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められない妊娠 12 週未満の日本人妊婦であった。 
両群の効果検証には、「セルフケア・エージェンシー」を測定する The Exercise of Self-
Care Agency Instrument 35 項目（ESCA35 項目尺度）、妊婦セルフケア行動動機づけ評定
尺度短縮版（動機づけ尺度）、「セルフケア」を測定するために研究者が作成したセルフケア
質問紙（母児への安全性とつわり軽減の有効性が考えられる対処法 28 項目から妊婦が試し
た対処法と、試した又は試さなかった理由を回答）、「つわりの程度」を測定する Index of 
Nausea, Vomiting, and Retching（INVR）及び現在体重、「QOL の程度」を測定する 8-
Items Short-Form Health Survey ™（SF-8™）、「精神的健康状態の程度」を測定する Profile 














 2 週間後調査を終了したものは介入群 50 名、対照群 86 名であり、分析対象は介入群 45
名、対照群 67 名とした。研究協力者の基本属性及び、初回調査時の得点に有意差は認めら
れなかった。本研究で得られた結果及び考察は、以下の通りである。 



























































































Although the causes and their effective coping strategies for nausea and vomiting in 
pregnancy (NVP) have not been clearly defined, pregnant women have found their own 
ways to alleviate NVP through attempting various coping strategies. Attempting 
multiple coping strategies might be an important behavior when finding one’s own way 
to alleviate NVP. Own way might improve their symptoms, reduce difficulties in daily 
life, and improve mental health. Therefore, the purpose of this study was to provide 
Japanese pregnant women who were in their first trimester experiencing NVP with a 
nursing care program (hereafter referred to as “the program”) to support them find their 
own ways to alleviate NVP and to evaluate the effects of the program. Furthermore, this 
study aimed to clarify self-care and its intention, and the meaning for pregnant women 
to attempt several coping strategies after receiving this program. 
 
Definition of term 
“To find one’s own way to alleviate NVP” is defined as attempting various strategies that 
might be safe for both the mother and the fetus and are effective to NVP to find a way 
which seem to alleviate one’s NVP. 
 
Intervention (Nursing care program) 
This research is based on Orem’s self-care deficit nursing theory, and the program is 
based on the Miwa’s reflective practice. This program lasts for 2 weeks, and includes 
methods to reflect with the learning supporter (researcher), which were three meeting-
style interventions, and methods to reflect by the learner herself  (pregnant women), 
which were 2-weeks self-recorded diary and two phone calls to motivate reflection. The 
meeting-style interventions and the self-recorded diaries were programmed based on the 
“points for the development of reflective practices.” This included “extract the experience 
of NVP, present the knowledge about coping strategies that were considered to be safe 
and effective, provide an opportunity to experience coping strategies that were 
considered to be safe and effective, present strategies to obtain support from others, 
consider strategies to alleviate NVP with the pregnant women, and ensure pregnant 
women and the fetus.” 
 
Methods 
This study was designed as a quasi-experimental study using a convenience sample. 
The study participants included Japanese pregnant women with NVP and fetal heart 
movement, who were within the first 12 weeks of their pregnancies, and who did not 
have any gastrointestinal disease, infection, complications, or signs of threatened 
abortion. 
Data were collected using questionnaire surveys before and after the intervention. The 
following instruments were used: (1) a 35-item Exercise of Self-Care Agency Instrument 
(ESCA 35 instrument); (2) the short version of the pregnant women’s self-care motivation 
scale (motivation scale) to measure “self-care agency”;, (3) the questionnaire created by 
the researcher to measure “self-care” (self-care questionnaire; this questionnaire ask 
whether 28 coping strategies were conducted, the reason why it was/wasn’t conducted);, 
(4) the Index of Nausea, Vomiting, and Retching (INVR); (5) body weight to measure the 
“degree of NVP”; (6) an 8-Item Short-Form Health Survey (SF-8™) to measure the “level 
of quality of life”; (7) Profile of Mood States- short form (POMS) to measure the “degree 
of mental health”; and (8) the pregnant woman’s social support scale (SS) to measure 
“the level of social support”. Furthermore, in the intervention group, self-care and its 
intention, and the meaning of attempting several coping strategies were extracted from 
the narrations from the meeting-style interventions and used as data. 
Results of the questionnaires were statistically analyzed using IBM SPSS Statistical 
software version 22.0, and a p < 0.05 was considered statistically significant. The 
categorical data form the narrations were also analyzed. 
 
Ethical consideration 
 This study was performed with the approval of the ethical review board of the 
University of Hyogo, School of Nursing, Research Institute of Nursing Care for People 
and Community. If needed, an approval was also obtained from the ethical review board 
of the hospital where the study was conducted. 
 
Results and Discussion 
The 2-week survey was completed by 50 pregnant women in the intervention group 
and 86 pregnant women in the control group. Data analysis for 45 pregnant women in 
the intervention group and for 67 pregnant women in the control group was performed. 
There was no significant difference in the characteristics of the participants and in the 
scores of ESCA 35, the motivation scale, the self-care questionnaire, the INVR, body 
weight, the SF-8™, the POMS, and SS among the participants at the time of the initial 
survey. Results and discussion are the following. 
 
1． This program significantly increased the total score and four subscale scores of ESCA 
35 instrument, which were the ability of pregnant women to recognize themselves 
as a valuable existence (self-concept), the ability to respond actively (initiative and 
responsibility), the ability not to respond passively (passivity), and the ability to 
maintain an interest in learning and to seek information regarding their bodies and 
health (knowledge and information-seeking). Also, this program significantly 
increased the total score and one subscale score of motivation scale, which was the 
ability to motivate oneself (intrinsic motivation). The realization that their 
unintended behaviors were meaningful strategies to alleviate NVP, the experience 
of coping with uncertain NVP, the realization that NVP cannot be coped completely 
through their own actions, and to let go of the subject of control with others might 
have resulted in a significant improvement in their self-care agency. 
 
2． This program significantly increased the number of coping strategies pregnant 
women attempted. This program presented three different types of coping strategies 
such as those involving diet, those involving adjustment in lifestyle activities, and 
those that acted on the mechanisms of NVP. In addition, this program provided 
participants the opportunity to attempt new coping strategies that pregnant women 
had not yet attempted. They were also provided with information that was intended 
to lead to changes in actions. Furthermore, the researcher reflected on NVP and 
lifestyle along with the pregnant women. These might have helped the pregnant 
women became aware about the ways to alleviate NVP through their own behaviors, 
and that there was a range of choices in coping it. This awareness might have made 
it easy for them to attempt more coping strategies that suited their own NVP and 
lifestyle. 
 
3． This program significantly decreased three subscale scores of INVR, which were the 
overall distress of NVP, the frequency and extent of retching. Nausea significantly 
decreased in both groups, indicating that these improved as the pregnancy 
progressed. Vomiting did not significantly decrease in both groups. Thus, the effects 
of the program differed according to the symptoms. From the results of this program, 
there seemed to be two types of distress which are experienced by pregnant women 
with NVP, such as the distress which varies according to the frequency and duration 
of symptoms, and the distress which comes from not having their own ways to 
control NVP and thus being controlled by symptoms. Although NVP did not 
disappear, the overall distress of NVP was significantly reduced, which might mean 
that “the distress which comes from not having their own ways to control NVP” was 
reduced through this program.  
 
4． This program significantly increased two subscale scores of SF-8™, which were the 
General Health and Bodily Pain. The decrease in NVP might have allowed the 
participants to feel that they were in a better health even if their NVP subsequently 
continued. Furthermore, attempting more coping strategies that influenced the 
underlying mechanism of NVP, and taking more rest might have resulted in the 
alleviation of their pain. The MCS, Mental Health, and Role Emotional were 
significantly alleviated in both groups, indicating that these improved as the 
pregnancy progressed. There were no significant decreases in the PCS, Physical 
Functioning, Role Physical, Vitality, and Social Functioning in both groups. 
 
5． This program significantly decreased three subscale scores of POMS, which were the 
Tension-Anxiety, Fatigue-Inertia, and Confusion-Bewilderment. Obtaining 
strategies to alleviate NVP or the skills to predict NVP and perform their daily 
activities might have reduced their Tension-Anxiety and Confusion-Bewilderment. 
Furthermore, attempting more coping strategies that acted on the underlying 
mechanisms of NVP and taking more rest might have resulted in the alleviation of 
Fatigue-Inertia. There were no significant decrease in Depression-Dejection, Anger-
Hostility, and Vigor-Activity in either group. 
 
6． This program significantly increased the total score and two subscale scores of SS, 
direct support and recognition, which indicated that participants obtained more 
direct support and recognition. Pregnant women realized that “they were 
experiencing distress” and that “this distress might become easier by being 
understood”. The participants responded by requesting support from family 
members and telling others about their conditions, which might have led to more 
direct support and recognition. There were no significant improvements in 
information provision, social resources, and sympathy for either group.. 
 
7． Improvement in self-care agency was significantly related to the change in NVP. In 
the intervention group, the improvement of the subscale score of ESCA 35 
instrument, which was the ability to not respond passively (Passivity), was 
significantly related with the decrease in retching. However in the control group, 
the improvement of the subscale score of ESCA 35 instrument, which was the ability 
to maintain an interest in learning and seeking information regarding their bodies 
and health (Knowledge and information seeking), and the total score of the 
motivation scale, which indicated the ability to be motivated by oneself or by others, 
was significantly related to the decrease in nausea, vomiting, and retching. This 
result indicates that intervention group which had acquired the skills and 
information on NVP strategies could change NVP not by seeking more knowledge or 
information but by their active actions. Furthermore, in the intervention group, 
increase in NVP was significantly related with the increase of the subscale score of 
ESCA 35 instrument, which was the ability to respond actively (initiative and 
responsibility), and the total score of motivation scale. However in the control group 
there was no such relation. This result shows that intervention group increased their 
ability to cope actively to decrease NVP even when the degree of NVP increased. 
 
8． Attempting more coping strategies was not significantly associated with a change in 
NVP. Attempting more coping strategies might have led to a short term and 
immediate decrease in NVP, but did not lead to 2-week term decrease in NVP. 
 
9．The following was extracted as the Self-care of pregnant women receiving this 
program:【Perceive the change of NVP】, 【Alter diet and lifestyle so NVP will not 
appear】, 【Decrease symptom according to NVP and lifestyle】, 【Cope according 
to one’s role】, 【Keep attempting strategies which have no effect】, and 【Start to 
try coping strategies which were not presented in the program】. Pregnant women 
conducted these self-care by depending on their bodies and by maintaining the 
balance between their roles and NVP. Furthermore, they started new strategies 
which acted on the mechanisms of NVP. 
 
10．The following was extracted as the meanings of attempting several coping strategies:
【There seem to be something I can attempt】, 【Accept myself positively】, and
【Review one’s lifestyle and keep trying something good】. 【There seem to be   
something I can attempt】 included ＜NVP is controllable＞ which indicated an 
internal locus of control and ＜Impossible to control NVP＞ which indicated an 
external locus of control. By attempting different strategies, the pregnant women 
were trying to overcome their NVP by managing both locus of control. Their aim 
started to match the state that NVP will not disappear until certain time comes, and 
they started to accept oneself positively. 
 
 
 
論文審査の結果の要旨 
 
 
研究概要の説明を受けた後、下記のような質疑応答を行なった。その結果、論文に取
り組んだ岩國氏の努力と、何よりも本介入プログラムにより、妊婦のつわりや苦痛の緩
和が図られたこと、かつQOLとセルフケア能力の向上がもたらされたことから、本介入
プログラムは優れたプログラムであることが評価された。 
 
１．用いられた理論基盤に関する質疑応答について 
（１） 本研究が理論基盤として用いたOremのセルフケア不足理論とSchonによる省察の
考え方を発展させた三輪の省察的実践論の整合性について問われた。それに対して、
OremはSorokinによる相互作用理論を基盤として用いている一方で、Schonは相互作用
理論に基づいているとの明確な記述はないものの、その書籍を読解すると相互作用の
考え方に基づいていると理解できることから、整合性はあるとの回答を得た。論文中
に、両者の理論は「同じである」との記述があるが、まったく同等かどうか疑問が残
ることから、「類似している」という記述に変更することが示唆された。 
（２）本介入プログラムの開発段階に関する説明では、本文中に省察的実践論で用いら
れている「学習者」、「学習支援者」の用語が記載されている。しかし、実際に研究協
力者に対する説明文では、「妊婦さん」「研究者」と異なった表現が用いられているこ
とから、異なった用語を用いていた考えが問われた。それに対して、「学習」という用
語を用いると、本を読み学ぶような感があり、妊婦さんは負担に感じる可能性があると
考え、妊婦さん並びに研究者と表記を変更したこと。また省察という言葉も妊婦さんに
は難しいことから、「振り返り」という表現に変更したとの回答を得た。 
 
２．本介入が効果的だった理由に関する質疑応答について 
 本介入によりつわりや苦痛の緩和等がもたらされたことから、看護ケアの何がこれら
の結果をもたらしたと考えるのかが尋ねられた。これに対して、本人の体験や対処法、
あるいは実施しなかった点について否定しなかったこと、実施していることを保証した
こと、さらに看護職として、相手の身体状況を査定しつつ、本人の認知と身体感覚をつ
なげるようにしたことが、様々な効果をもたらしたとの回答を得た。 
 
３．質的データの位置づけに関する質疑応答について 
 本研究における質的データの位置づけは、セルフケアを具体的に把握するものであっ
たことが確認され、本文中にその旨を明記することが求められた。 
 
４．研究協力者数に関する質疑応答について 
 介入群は、最初251名の妊婦に研究参加を呼びかけ、101名が研究に関する説明を聞く
ことを承諾し、64名が研究協力に同意し、そのうち58名が研究に参加している。一方対
照群は、最初125名に研究参加を呼びかけ、101名が研究に関する説明を聞くことを承諾
し、99名が研究協力に同意し、そのうち96名が研究に参加している。介入群では、研究
参加を呼びかけたうち、研究の説明を聞くことに同意した者の数が、対照群に比して少
ない理由が尋ねられた。最初の呼びかけ時の段階で断った理由は不明であるが（リクル
ートは他者が実施したことから）、研究説明後に参加を断った理由は、時間が取れない、
あるいは対面介入2回は難しい等であった旨が回答された。 
 
５．文章の校正に関して 
(1) 論文全体の分量が膨大であることから、資料にできる部分は資料とするなど、本文
の削減を図ることが提案され、本人も了承した。 
(2) 同一段落内で、参考/引用文献の同一人名等が複数回記載される場合の記載方法の
確認がなされた。 
